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Statement of QOccupation.—Precise statement of
ocoupation: is- very important, so that the relative
healthtulness of various pursuits.can be known.. The
question applies to each and evary Défaon, irrespec-
tive of age. For many- ocgupations a single word or
term onthe first line will be suffieient, e. g., Farmer or
Plantery Bhysician, Compomtor. Arch'uect Locomo-
tive enmnear, 1WCivil enginser,. Stationary fireman, eto.
- 1~But in many .cases, ospecially jin. indastrial employ-
--ments,.it is necessary to know (a) the kind of work
wand also (b) the nature of the jpusiness or Industry,
«-and therefore an additional line {s provided for|the

.latter statement; it should;bs.used only-when needed. .

-As examples: , (a) Spmner, ) Cotton mill; (a) Sales-
».man, (b) Grocery;. (a) Foreman, (b) Automobils Joc-
Lory. The meterial worked on may form part of the
.-aecond statement. Never return *‘Laborer,” “Fore-
man,” {‘Manager,” :“Dealer,” .eto., without more
-preclse speciflcation,. as. Day laborer. Farm laborer,
. Laborer— Coal mine, eto. + Women at home, who are
iengaged in.the duties of the household only, (not paid
** Housskeepers who reseive a definite salary), may be
entered: as. Housewife, Housework or Al home, ,and
children, not gainfully employed, aa At echoal or At
home. Care should .be taken to report speclﬂcally
the ocoupations of . persong jengaged in. . domestie
service for wages,:as.Servant, Cook, Housematd, eto.
"It the ocoupation.has.been: changed or given up on
acoount of the piskase causing. DEATE; sfate occu-
bation at beginning of lness.| If-retired from busi-
ness, that faot may be indicated thus: . Farmer (re-
tired, 8:yrs.} For persons who have no ocoupation
whatever, write None.

Statement of cause of | Death,—Name, first,
the DIBDASE cAUSING.DEATH (the primary affeotion
with respect to time ard causation}, using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the. only definite synonym [a
“Epidemio ocerebrospinal meningitls”); Diphtheria
(avoid nse of “'Croup”); Typhoid fever (nover report

-

L

“Tyt hoid pneumonia") Lobar pneumonia; Broncho-
preumonia (“Pneumonm,” unquahﬁ;a& is indeﬁmtn),
Tuberculom of lungs, memnges, pcruoneum. eto.,
Carunoma, Sarcoma, ota.,, of ... ..., (name ori-
gin; "Cancer" is less deﬁmte avold use of "Tumor"
for malignant noeplasms); ,Meaalea, Whoopzng cough;
Chronie paloular heart digease; .Chromc m'terauhal
inephritis, leto The oontnbul;ory (ae'oondary or,in-
.terourrent) affection need not bq stated unloss im-
portant. Example: Meaulea (disease oa.using death),
29 da.; Branchopneumoma (seconda.ry), 10 . ds.
‘Neover repor{ mere symptoms or termma.l cond:ttons.
such ns “Asthema » “Anemia" (marely symptom-
a.tm), “Atrophy," “Collapse,” "Coma." "Convul-
; sions," "Deblhty" ("Congemtn.l" I'Senile." ete.),

-“Dropﬂy * “Exhaustion,” “Heart failure," "*Hem-

. orrhage,” “‘Inanition,” "Mm;aamus *orold age ”
. “Shock,” “Uremm. " "We:m.kr.mx;s,"I etd., when &
 definiite disesse can be a.scertmned ag; the oause.
Always qualify all diseases g:esultmg trom ehild-
. birth, or m:sca.mage,»-aa—»PUEnPEnAL acptlwem-.a,"
“Pumnpnnu perilonilia,” eto. S‘ta.ta ocause for
which syrgical operation was undertaken. For
VIOLENT DEATHS state.MEANS oF m:unr nnd quahfy
88 ACCIDENTAL, BUICIDAL, OF nomcm.u., or ns
probably sueh, if impagsible to determme deﬁnitely.
Exa.m_ples. Acmdental drownlmg,, at{uck bf’ rail-
way tram———acczdent 'Ravaluer vound of head—
homzczde, Pmaoued by carbolic amd—probably !autctde
The nature of bhe in]ury, ag fmoture of skull, and
cynsequences (e. g., sepsis, tetavlma) may be‘ stated
under the head of "Cont.nbutory "’ (Recommenda-
tions on. statement of cause t')t death u.pproved by
Commlttea .on, Nomenclature of . the Ameriua.n
Medical Assoom.tlon) '

Note.—Individual officer may add to abova list of undesir-
able terms and refufe to accept eertlﬂcabas eontalnlng them,
Thus_the form In usa in New York rOlt.y ltafea “Oertificatos
will ba roturned for ndditional l.nformatlon whlch givo any of
the following di!easea. without explanation, aa the able causo
of death: Abortion, cellulitis, childbirth, convilsions, hemorv
rhage, gangrene, gastritls, erysipslas, meningltls, mlsearriage,
necrosfs, peritonitis, phlebitis,’ pyefnln. sapt camla'tet:anul "
But general adoption of tha mlnlmum i suggbeted Will work
vast improvement. and Ita scope can ba extanded a.t n later
date.
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